MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —63—-004680

e 6"4 V4 / " é STATE FILE NUMBER
DO NOT WRITE AMENDED Registration N ry Reqistration District No. R ar's No. _—
ON THIS $TUB .

1. PLACE OF DEATH . 1. USUAL RESIDENCE (W’here dacused lived. If institution: Residence before

3. COUNTY St, Louis a. 'STATE Mo. b. COUNTY &! Loui éd;m'lssion)

k. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1 c.. CITY Inside Limits

ToWN Clayton, Mo. DoA. TomN Pine Lawn Yes @ No O

c. FULL NAME OF [If NOT in hospitsl, give location) Inzide Lipsits d. ASEB%EETSS (If cutsida, give locatian) Reside on Farm

1
Y2227 HOSPITAL OR y
2,056, ‘ INSTITUTION 2, Loud c tv H ital ™ gq.u 2715 Jenni Rd. Yes O Noli:

3 3. NAME OF DECEASED First i 4. D(I)\TE Month Day Yaar

{Type or print) ;

4 ] Ec‘eron : ‘ DEATH !&-n, 7. /76\'3
. 5. SEX 6. colDR OR-RACE 7. l\fonrriod O WNéver lfhlrried 0 le. DATE OF BIRTH | 9- AGE (last birthday) :‘:‘thgg )DyEAR ::UNDER 54 AR
Male - White . |- “HewedD Divorced [ | 10/27 /190 58 te | Bors [ Hours [ W

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or mrm'v) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) —er,

!abone)‘ _ 1n Uﬁun
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, F RUSBAND OR WIFE

James T, Shoemaker G, Ella Holmes

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY. NO. {17. INFORMANT Address

[Yes, no, ki 3 (If yes, give dates of {
€3, no, or u.};ownl yes, give war or dates of servi 3714,2 7't.h, Ave.

18. CAUSE OF DEATH (Enter only one cause per line 7 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: Wylam, Alabama ONSET AND DEATH

VS 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (o) Posrf'bb- u@d EX'POSM-L

N L.y 2
Conditions, if-any,]  DUE TO [b) ﬁ

which gave risa to

DOCUMENT

above  cause (a), ;. - . i
stating the under- N
lying cayse last. BUE TO (<)

1 .PART [i. OTHER SIGNIFICANT CONDIT]DNS CONTRIBUTING TO .DEATH. but not rela!ed ro the terminal PART Iil. If deceased was female way

disease condition’ given-in PAI!T ¥ {a) - theré a pregnancy in last 90 days.
chnonlc afcabollm [Ove [ O | O unke

19.. WAS AUTOPSY | 20a. ACCEIJJEN‘!: SUICDIDE I-(OMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in PART I'cr PART 1) of item 18.)

PERFORMED?
YESJ NOOO x
20¢c. TIME OF Hov! Month, Day, Yesr

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J *-farm, factory, street, office bidg., efc.)
NOT-WHILE AT WORK.[J

.I -.mmdnd the deceased fri .- , o el q ?- Gjiand last —nw Rf;, alive on

.on the date stated abave, and fa.the besf af my kncm(ledge, from the ceuses statad.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

¢ LMEDICAL CERYVIFICATION

: A
B U,

(Degra_or o . |25 ADDRESS. - Z2¢; GATE SIGNEL
— - -

L A Bven @Ik o/ 3

V 23c. " NAME OF CEMETERY OR’ CREMATORY ) 23d. LOCATION (City, town, for county) (State)
. 1

McDonA'ld hape 1 Sirmingham A abams
24, FUNERAL DIRECTOR - < ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.1 REGISTRAR" ”

/-z?'f el By 78

on Rewve Side)

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.lCENSED EMBAI.MER

o
e m L

1 hereby certify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

or by - - i ) ' Student Embalmer No._

working under my personal supervision.

Student - -
Signature of Student Embalmer

Lt . A
' . T

Note: The above MUST BE SIGNED BY" THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Incense) g .
; . If.embalmed by a STUDENT, he also, shall sign.in his OWN handwrmng

if this body is not embalmed, fact should be so itated above. -




